In this article we describe a child affected by right parieto-occipital lesion due to head injury. The patient showed left hemianopia, but not unilateral spatial neglect on traditional paper-and-pencil tests and on ''ecological'' tests. However, his parents reported frequent collisions with obstacles on the left side. A specific test was set up: The patient had to kick down skittles put on both sides of a route traced on the floor. He kicked down 89% of skittles on the right, but only 38% on the left side. These findings are discussed in light of recent theories on unilateral neglect.
Unilateral spatial neglect (USN) is frequently reported after right cerebral lesions in adults (Vallar & Perani, 1987) . It does not appear to be a unitary phenomenon and has been extensively studied to clarify its nature and mechanisms (Bisiach, 1999) . Neglect-related spatial disorders have been shown to fractionate according to the modality of space exploration and the type of task (Cubelli, Nichelli, Bonito, De Tanti, & Inzaghi, 1991) , suggesting that spatial cognition is highly multicomponential (Vallar, 1998) .
In childhood, USN has been rarely described. Detailed case reports are available for three children with right intracerebral hemorrhage (Ferro, Martins, & Tavora, 1994 ) and for a preschool child with posttraumatic right frontal and temporoparietal lesions (Thompson, Ewing-Cobbs, Fletcher, Miner, & Lewin, 1991) . Moreover, signs of USN have been reported in congenitally hemiplegic children (Heller & Shapiro, 1986) . In these cases, manifestations of USN parallel those described in adults. Yet, studies on children may reveal unusual patterns of behavioral abnormalities. For instance, long-lasting right USN following a left parieto-occipital injury (Johnston & Shapiro, 1986) and ipsilesional USN and constructional apraxia after nondominant (right) hemispheric vascular lesions (Lewis & Geller, 1994) have been reported in children.
In this article we describe a child who, after a closed-head injury, performed well on routine spatial exploration tests and nevertheless showed left neglect during walking. It is known that in some adult neglect patients real-life difficulties persist even when performance on specific tasks for neglect has recovered (Lennon, 1994) . This problem becomes particularly evident when patients who have regained their func-
